As no figures were available on the incidence and type of congenital abnormalities in African peoples, 2,068 consecutive newborn babies were examined by us and the results are given in this paper. They were born between December 1956 and September 1957, in the maternity wards at Mulago Hospital, Kampala, in Uganda. This town has about 40,000 inhabitants. It is on the north shore of Lake Victoria, practically on the Equator and is 4,000 feet above sea level. Mulago Hospital is for Africans only and is the teaching hospital for medical students from the University College of East Africa (Makerere College).
Women are admitted for both normal and abnormal delivery. There is no domiciliary service, but two mission hospitals in the area also have maternity beds. The patients are drawn from many tribes, the Baganda forming the largest group. Antenatal clinics are held, but many of those who attend wait at home to see if natural delivery is possible. It is usual for women to wait until labour starts before coming to hospital. As there are few roads and travel during darkness is difficult, many patients are admitted in false labour. Patients live at varying distances from Kampala and five miles is thought to be near. A few patients are admitted from up-country centres. There are about 3,000 deliveries a year. It is from these patients that our material is taken.
Of the 2,068 babies, 141 were stillborn. (Coffey and Jessop, 1955 ; Ireland, hospital cases), 0-67% (Hegnauer, 1951 ; Germany, hospital cases), 1-11% (Nowak, 1950 ; Germany, hospital cases), and 1 02% (Neel, 1958; Japan, general population Kahn (1956) . In Britain, from three to 12 anencephalics and from three to eight cases of spina bifida would have been seen in 2,000 newborns. Geographical variation in the incidence of anencephaly is discussed in detail by Penrose (1957) . He points out that though there is a great variation of frequency of occurrence in different parts of Europe, the incidence is, on the whole, greater among Europeans than among Asians or Mfricans.
Polydactyly is very common, the incidence being 1 4%. The extra digit is attached in all cases to the proximal phalanx of the little finger, commonly Prehelicine fistulae were more common, the incidence being 2v2%. With this condition the incidence is higher in the Bantu, but the difference is not significant (X2 = 2-9; D. of F. = 1). Of Marshall's 1,000 cases referred to above, only two had prehelicine fistulae (0-2%).
Detailed information on the effect of maternal age and birth order is given in Tables 2, 3 and 4. No significant effect is seen. Table 5 shows the distribution of malformations among Bantu and non-Bantu. Discussion As Neel (1958) and others have noted, the total incidence of congenital malformations is comparable in different races. There are, however, striking differences in the incidences of particular malformations. This first series of newborn babies from Africa confirms these observations. Although it was not possible to assess the degree to which our findings were influenced by the admission of obstetric emergencies the total incidence of congenital abnormalities is similar to that of other races. There are significantly fewer severe abnormalities of the central nervous system such as spina bifida and anencephaly. The two cases of hydrocephalus seen were not associated with spina bifida of which there were no examples. There were many more examples of polydactyly and prehelicine fistulae than are seen elsewhere. At first sight it may appear that there is a smaller incidence of congenital heart disease. The figures for this are not accurate, however, since the babies usually stayed in hospital for one to three days only and a follow-up examination was not practicable.
Summary
The first series describing congenital abnormalities in African newborn babies is presented.
The total incidence of malformed children is 5-4%; this is similar to the rate for other races. There are, however, striking differences in the incidence of particular malformations.
Very few severe abnormalities of the central nervous system such as anencephaly, spina bifida and hydrocephalus are encountered.
There are many more examples of polydactyly and prehelicine fistulae than are seen elsewhere.
